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thse acident. AmpuýtI&Iàî, of the t:hand rn.Wii; ~f,
18; wiunded hi'inseif avith tinion twxl, wlii c.ucred abouit aili
inch behind thie imier ctlire of tie tibia, aid pa~sD-*-4 obliquely uipwnyd.-
and backwards tce an uncertain dlupili. rrofîit Lii cA ding f&liu(wtd, laijt
ceascd sporstaneotisly. Mien' ailn iied, on Sult. -)i. the ]imb %vos s-]
len and patiiftl ; tho edgcs of Il, t rifliný wvoutin thec skiu adliu rcat.
27th. Pmsd a restless igh-t; tk.,isic»i aud paiin illcre:îsci, plilse aiccele-
ratud, V.ý;. to 12 oz. 12 iecehes to icg. Oct. M~. I.tcches im-pcated on
the 29th. Sxveliing, tif iuicorni -cssbIiî hurdat ss, occtqiui.ý the wlxile
baek of leg. Ileat und pin prce-cut reést nt niglit ; iiiiich coustitutiona!
disturbance. Aperient miai saline dratuglits. 6tlî. 18 Itlihs njqîicd. on
ihe 4thi. Swelling and tc sion increasvd. Mluds in L'roil elhirgc(l and
painfuil. Repeat iceclhes, as they have hiilrto 2is-et tcrnpù)(rary relie.f;
they were algo applicd on 1 Ith, and Math~. l4th. Paýin asîd distress being
very urgent, the linib was carefiiv examiuîed, wlien tâcre being some
softness, thoiigh no flutuattiontit, aiove the ptincture, un incision ivas made
to the de1ith ot an minc and a hait', bitt only a few droîps of' blond follow-
ed. l5th. A good niglit, no pnîin,and less tension. '20tlî. Leg bccoining
softcr and froc from pain ; good rest aut niglit. 22ifd. A slighit iisobtrge(
of bloody matter troin ouie corner of the incision, yesterday, a great dual
esrapcd on cilarging the' i-peîi uL. _Now a copiionis dischturge of mat ter
and biood. lia~tuti3i!,it, Nviti inuj.rox'ed hieiifl. 24th. Cnitniu
bJeeding frorn w(iiut yt'st( riiy. niidc silice thon au oozing rif bloud and
niatter ;opdiiuig eiiiturged( to îer:iisuc ofidteetlig unul wsColi-
sidered veiious-. F:iînns euist' tit, i bie'duî ýto1ij-ud, 1 the fiinger
a boundless excav'atioin %vt.q fbt nl mtidi r the cuill. 26tii. igitdisclmurge
of blood and inatter lias cmtutîuc. Arterialic'orhg nix the
visit. It bciingcertmi il iat un im]u 'rtit tiriery hitd bveà iwolindetl, thc'
question arose w']uctin r li rttilnl)t s1liiîd lie uîuýdc toe pqose anti Sectir
it, or rernove ilie limhii. Theiu litur wtis quieki Y ticciuled, fur ou1 bis re-
niovai ta the opea it ieairc, li, wuso filitt, tlîtt wtt liud to '«ait

SOM( inat give '«une t'rcelv. 'J'hoc iiib, wus ai~uatd ubtLx. the
knee,wiinc being giveiu Frcciy uliti ig antit affitr titc cil,î r'îtioîî. Thie
puise impruvu'd ail( lit- wuis bettur ni thie evc-iuîg. lie vctoit ou vor-
ably aad left iua Dcci,eçilçr.

Examinatùm (f thte Li . a Ivit. frm tle tnck (if tite knee to
with-in 2 inrýhes uft'lic atikle,- nnd tht' vuitire Lrta.dtIL or lthe Iiiiiti, setuil-
tell the muscles of thoatloi tios'iiiîiiiii-iit. v overi zig thc tibiaand
fibula ; it contained a lageinîs aiid 'enall-or rtiiis f sohlAbloud with
abotut a pint of tlîickisiu iiiid, al niiýxt rc, (À biecd anmi ijaiitter. Whci
these were rvlnov'cd and the sîriuce \.tl((.it ht'oktd r( ddish as if in-
flamed, andi was cuvercd by a sitiouth htyur ,It fitrin. A juurt of tb co-
agulunm reniaiticd adiuercîit to thet tibia, jiist above ils muidle. TIhe ad-
hering basis Ivas like, tlit' librin of'thc sac (if ail ani(tiri.siii, and it stuck
fitinly. Whcuiei remocid it prcseu.Itcd t siictlî cavity uts large nis a linzel
nul, In the sj.uicc te wiuicii tis r'orresptuinbLd wurt, lie postturior tibial
artery and velu, euchi ablit hltdiv idud transverst-1,y. l'le apertuire in
the fir4t, was oval, andti Luc -,as sio coaguilumi abo«Ve or bchow. The
tipper end oftie x'ein. '«as choseti ; but thie lum-er, aithouiglu coutaining a
meent coaguluini, allowt'd a probe to pass eusily.M


